Introduction: Health promoting workplace frameworks provide a holistic view on determinants of workplace health and the link between individuals, work and environment, however, the operationalization of these frameworks has not been very clear. This study provides a typology of the different understandings, frameworks/tools used in the workplace health promotion practice or research worldwide. It discusses the degree of their conformity with Ottawa Charter's spirit and the key actions expected to be implemented in health promoting settings such as workplaces. Method: A comprehensive online search was conducted utilizing relevant key words. The search also included official websites of related international, regional, and national organizations. After exclusion, 27 texts were analysed utilizing conventional content analyses.
INTRODUCTION
Advancements in our understanding of the impact of work on workers' health and quality of life during recent decades, especially after World War II, made workplace health the focus of international organizations including the UN, International Labor Organization (ILO), WHO, national health and labour organizations as well as employers. This focus has been reflected through treaties such as Versailles Peace Treaty; the United Nations Charter (1945) , and other occupational health statements (Mayer, 1967) . After the founding of WHO and ILO in 1950, a joint committee was established to facilitate the cooperation of the two organizations in designing occupational safety and health regulations. Three decades later, during ILO's 67 th assembly in 1981, 'convention on occupational health' was developed and then ratified in 1985 (Burton, 2008) . It called on member states to develop national guidelines on occupational health and safety, which mainly led to policies on the physical environment of the workplace and the provision of supportive infrastructures for safety and health in the workplace. The goal of the convention was to prevent work-related incidents and injuries through minimizing hazards in the workplace by efforts including monitoring risky situations, promotion of occupational and ergonomic health. Following this convention, WHO established an occupational health network which currently has over 60 cooperating centres worldwide. During the second gathering of WHO's collaborating centres on occupational health in 1994, 'occupational health for all' statement was signed by the participants. One of the outstanding aspects of this statement was a clear explanation of the term 'occupational health' that included prevention of incidents, and risk factors such as psychological tension. One year later, this statement was ratified by the WHO's World Health Assembly as 'global strategy of occupational health for all'. This strategy stressed primary prevention and encouraged all countries to develop national policies and plans, and required infrastructures and resources for occupational health with the support and guidance of ILO and WHO. So far, numerous approaches to occupational health have emerged which, Health, Safety and Environment (HSE) and Occupational Health and Safety Advisory Services (OHSAS), are among the most popular approaches in organizations and industries.
Parallel to above advancements leading to better understanding of work and its impact on workplace health, understanding of health and its determinants also experienced significant adaptive changes culminating in the emergence of a 'health promotion approach' as described in the Ottawa Charter (Keshavarz Mohammadi, 2013; WHO, 1986) . A key action area of the Ottawa Charter is 'creating supportive environments for health ' (Ottawa Charter, 1986) . This lead to the development of the 'settings approach' to health promotion, initiated by WHO, which led to initiatives such as 'health promoting workplaces (HPW)' currently known more as 'healthy workplaces' (WHO, 1991) . Thus, the discipline of health promotion has also identified workplace as an important environment or setting for health.
In view of the multi-causal nature of health determinants, the setting approach for health promotion was proposed to deal with the complexity of the multiple determinants of health. The setting approach for health promotion recognizes and draws on influences from policy, environment, community participation and health services on population health in addition to influence related to individual knowledge and skills. The setting approach is further characterized by universality, multideterminants, empowerment, participation, multistrategy approach, and inter-sectoral cooperation (Johnson and Baum, 2001) .
A health promoting workplace can be practically defined as a workplace implementing key health promotion strategies as defined in Ottawa Charter (Ottawa Charter, 1986) .It strives to create a supportive environment which supports and enables its members to take control of determinants of their health and the health of their community. While occupational health's more traditional and older approaches have a narrow focus on risks to physical health, health promoting workplace approach recognizes a higher, more structured and more comprehensive risk factors in the workplace.
Health promotion in the workplace has undergone similar evolutionary phases to health promotion in general, as shown in Graph 1. In the early 1980s the majority of workplace health promotion programs tended to focus on individual behaviour modification through the provision of support, information and the development of skills. Those programs focused on the provision of fitness facilities, nutrition, weight control, blood pressure monitoring, and stress management, substance abuse counselling and smoking cessation. Such programs were often based on single intervention strategies such as health screening, education or counselling. These individual approaches neglected to identify and resolve the work-related causes of ill health and unhealthy behaviour, but instead treated the health issues in isolation from the wider determinants (Polanyi et al., 2000) .
Since the 1990s, a more interdisciplinary approach to WHP has developed out of an increased understanding of the multi-causal nature of, and the importance of organizational factors of, employee health. Key players such as WHO, the European Commission and countries like Canada, Singapore and Australia began to develop comprehensive models of WHP incorporating health promotion and organizational development. Europe was among pioneers in up taking the concepts of health promoting workplace by establishing European Network of Workplace Health Promotion (ENWHP) in 1996 (Kuhn and Auwera, 2013) . WHP has thus become more holistic and integrative in nature, addressing both individual risk factors and the broader organizational and environmental issues. WHP programs have become an integral part of corporate policy and culture that values supports and reinforces health (EU OSHA, 2012; ENWHP, 2004) .
A few years later in 1997, The Bangkok Charter for Health Promotion in a Globalized World reinforced the responsibilities of employees regarding workplace health and safety, as well as wellbeing of employees, their families and communities (WHO, 2005) . Currently, numerous organizations worldwide including the Wellness Council of America (WELCOA), Health Enhancement Research Organization (HERO), Centers for Disease Control (CDC) on health promotion in the workplace (Sullivan, 2001) show interest in the workplace health promotion.
Despite increased interest, a study conducted ten years later showed that progress in the workplace health has been less than expected (Burton, 2010) . One potential explanation might be the lack of adequate and appropriate tools and frameworks for implementing the concepts and values of HPW. Hence, in 2007, World Health Assembly ratified 'Global Plan of Action on Workers' Health' (GPA) for 2008-2017 with the aim of moving countries from concepts and planned strategies towards action and providing a new incentive for member states' action (Burton, 2010) . According to this action plan, WHO launched the Global Framework for Healthy Workplaces in 2010 and published best practices and tools that fit the framework. Graph 1 shows historical developments in two sectors of health and labour which yield in the development of the healthy workplace framework.
After a few decades of somehow parallel actions of occupational health and workplace health promotion, it seems that especially after 2010, there is more agreement, stronger interactions and more convergent actions on workplace health (Burton, 2010) . Now, WHO and ILO agree that health is not only affected by occupational hazards but also by social determinants and individual factors so access to basic health services in the workplace goes beyond prevention of occupational hazards and requires development of healthy workplaces (Chu et al., 2000; Sullivan, 2001) .
The health promoting workplace (HPW) approach has been translated into different conceptual frameworks with several domains and characteristics. For example, WHO's healthy framework defines HPW with 8 domains but lacks specific characteristics of a HPW. In addition, there are different regional, national or local frameworks with different and similar domains (CDC, 2011; Saracino et al., 2015; Sithisarankul et al., 2003; Thakur et al., 2012; Muylaert, De Beeck and Van den Broek, 2007; Dakota, 2010.; Kuhn and Auwera, 2013; ENWHP, 1986; Parsons, Cornett and Golightly-Jenkins, 2006; Lusa, Saarinen and Louhevaara, 2005; Burton, 2010; NQA, 2009; ILO-OSH, 2001; Lowe, 2004; Zairi and Osborne, 1997; Swanberg et al, 2011) . Moreover, numerous tools have been developed to help evaluate Graph 1: Adopted from WHO Healthy Workplace framework and model [(Burton, 2010) , P.14]. (Breucker, 1999) , ((Muylaert et al., 2007) , (Kuhn and Auwera, 2013) , (Dubois et al., 2010) , (Lusa et al., 2005) , (Burton, 2008) (Breucker, 1999) , (Dubois et al., 2010) , (Foster A. A., Tulenko K., and Broughton E., 2013) , (Lusa et al., 2005) , (Burton, 2008) Sithisarankul et al., 2003) , (Breucker, 1999) , (Muylaert et al., 2007) , (Foster et al., 2013) , (Lusa et al., 2005) (Muylaert et al., 2007) , (Dubois et al., 2010) , (Foster et al., 2013) , (Burton, 2008) Sithisarankul et al., 2003) , (Thakur et al., 2012) , (Oldenburg et al., 2002) , (Burton, 2010) , (Hector and St George, 2013b) 6 Organizing/Business structure 6 (Breucker, 1999) , (Muylaert et al., 2007) , (Lusa et al., 2005) , (ILO-OSH, 2001 ), (Hector and St George, 2013c) , (WHO, 1997; Zairi and Osborne, 1997) 7 Management commitment 5 (ACT, 2012), (Dubois et al., 2010) , (Burton, 2008) , (Zairi and Osborne, 1997) , (Swanberg et al. 2011 (Swanberg et al. -2012 Results 5 (Breucker, 1999) , (Muylaert et al., 2007) , (Kuhn and Auwera, 2013) , (Lowe, 2004) , (Mohammadfam et al., 2013) 9 Creating a supportive environment 4 (Matters and McKeown, 2007) , (ACT, 2012) , (Foster et al., 2013) Sithisarankul et al., 2003) , (Matters and McKeown, 2007) , (Burton, 2010) , (Hector and St George, 2013b ) 11 Partnership 4 (Saracino et al., 2015) , (ACT, 2012) , (Parsons, Cornett and Golightly-Jenkins, 2006) , (Burton 2010 ) 12 social responsibility 4 (Saracino et al., 2015) , (Breucker, 1999) , (Lusa et al., 2005) , (Burton, 2010) 13 Condition Assessment 4 (CDC, C.W, 2011), (Dubois et al., 2010) , (Burton, 2008) , (Swanberg et al., 2011 (Swanberg et al., -2012 14 Learning/innovation/change 4 (Saracino et al., 2015) , (Parsons et al., 2006) , (Lowe, 2004) , (Mohammadfam et al., 2013 ) 15 leadership 4 (Saracino et al., 2015) , (Parsons et al., 2006) , (Burton, 2010) , (Zairi and Osborne, 1997) Saracino et al., 2015) , (Matters and McKeown, 2007) , (Muylaert et al., 2007) Saracino et al., 2015) , (Parsons et al., 2006) , (Burton, 2010) Breucker, 1999) , (Parsons et al., 2006) , (Hector and St George, 2013b ) 19 Financial resources 3 (Kuhn and Auwera, 2013) , (Hector and St George, 2013c) , (Zairi and Osborne, 1997 ) 20 processes 3 (Kuhn and Auwera, 2013), (Parsons et al., 2006) , (Lowe, 2004) Thakur et al., 2012) , (Burton, 2010) 26 Facilities and infrastructure 2 (ACT, 2012), (Parsons et al., 2006) (continued) the characteristics of a HPW (CDC, 2011; Breucker,1999; Oldenburg et al., 2002; Matters and McKeown, 2007) . HPW programs vary in goals, objectives and implementing procedures. However, the degree to which the Ottawa Charter's spirit, key action areas, and key concepts of other WHO health promotion statements in the development of HPW frameworks and tools, has not been examined. Although health promoting workplace frameworks provide a holistic view on determinants of workplace health and the link between individuals, work and environment, operationalization of these frameworks has not been very clear. There are too many diverse interpretations, models and frameworks to provide coherent guidance especially for new comers in the workplace health promotion programs. In addition, their components differ significantly; therefore, some key concepts of healthy workplaces may receive more attention while other areas are neglected. This leaves workplace health promotion programs and research with a significant knowledge gap about how a workplace should be made into a health promoting workplace, what specific steps should be taken and what evaluation criteria should be met. This gap may explain why the implementation of healthy workplace/health promoting workplace lags behinds in producing results. In addition, there is little known regarding the scope of similarity and differences of these frameworks and tools.
This study provides a typology of different understandings, frameworks/tools in the workplace health promotion practice or research worldwide. To this end, it investigates dimensions and characteristics of health promoting workplace considered in these frameworks and tools. Furthermore, it discusses the amount of their conformity with Ottawa Charter spirit and key actions and also other WHO health promotion statements expected to be implemented in health promoting settings such as workplaces. This paper identifies some of implementation gap and also may shed on the way forward.
METHODOLOGY
This study reviews workplace health promotion literature including articles, reports, conceptual frameworks and tools used in the workplace health promotion and also safety and occupational health practices and research worldwide. A comprehensive online search was conducted utilizing relevant key words including 'workplace health promotion', 'healthy workplace', 'health Promoting workplace', 'workplace health and (Saracino et al., 2015) , (CDC, C.W, 2011), (ACT, 2012), (Breucker, 1999) , (Dubois et al. 2010) , (Dakota, 2012) , (U.S. Chamber of Commerce, 2009), (Lowe, 2004) , (NQA. 2009), (Zairi and Osborne, 1997) , (Swanberg et al., 2011 (Swanberg et al., -2012 ) 2 Implementation of health programs 11 (Breucker, 1999) , (Kuhn and Auwera , 2013) , (Parsons et al., 2006) , (Burton, 2008) , (Burton, 2010) , (Lowe, 2004) , (ILO-OSH, 2001 ), (Zairi and Osborne, 1997) , (Worksafe Victoria, 2010) , (Swanberg et al., 2011 (Swanberg et al., -2012 , (Sithisarankul et al., 2003) 3 Participation and involvement of staff in the implementation of programs 10 (Thakur et al., 2012), (Saracino et al., 2015) , (CDC, C.W, 2011), (Matters and McKeown, 2007) , (Breucker, 1999) , (Kuhn and Auwera, 2013) , (Lusa et al., 2005) , (Lowe, 2004) , (NQA, 2009) , (Worksafe Victoria, 2010) 4
Having a written policy 10 (Sithisarankul et al., 2003) , (CDC, C.W, 2011), (ACT, 2012) , (Breucker, 1999) , (Foster et al., 2013) , (Parsons et al., 2006) , (Burton, 2008) , (ILO-OSH, 2001 ), (Mohammadfam et al., 2013) , (Worksafe Victoria, 2010) 5
Review, innovation and continuous improvement of programs 10 (ACT, 2012), (Kuhn and Auwera, 2013) , (Parsons et al., 2006) , (Lusa et al., 2005) , (Burton, 2010) , (Lowe, 2004) , (ILO-OSH, 2001 ), (NQA. 2009), (Zairi and Osborne, 1997) , (Swanberg et al., 2011 (Swanberg et al., -2012 Commitment and support of leaders 9 (CDC, C.W, 2011), (Matters and McKeown, 2007) , (ACT, 2012) , (Breucker, 1999) , (Kuhn and Auwera 2013) , (Burton, 2008) , (U.S. Chamber of Commerce, 2009), (Lowe, 2004) , (Worksafe Victoria, 2010) 7
Management and leadership style 8 (Matters and McKeown, 2007) , (ACT, 2012) , (Kuhn and Auwera, 2013) , (Dubois et al. 2010) , (Parsons et al., 2006) , (U.S. Chamber of Commerce, 2009), (Lowe, 2004) , (Mohammadfam et al., 2013) 8 Having a tobacco-free environment program 8 (Sithisarankul et al., 2003) , (Thakur et al., 2012) , (Oldenburg et al., 2002) , (Matters and McKeown, 2007) , (ACT, 2012) , (Muylaert et al., 2007) , (Dakota, 2012) , (U.S. Chamber of Commerce, 2009) 9
Having a body fitness program, physical exercise and sports 8 (Sithisarankul et al., 2003) , (Thakur et al., 2012) , (Oldenburg et al., 2002) , (Matters and McKeown, 2007) Assessing the needs analysis of employees expectations and demands 8 (Matters and McKeown, 2007) , (Breucker, 1999) , (Kuhn and Auwera, 2013) , (Dubois et al. 2010) , (Burton, 2010) , (Lowe, 2004) , (ILO-OSH, 2001 ), (Worksafe Victoria, 2010) 11
Having nutrition and healthy food programs 8 (Sithisarankul et al., 2003) , (Thakur et al., 2012) , (Matters and McKeown, 2007) , (Oldenburg et al., 2002) , (ACT, 2012) , (Muylaert et al., 2007) , (Dakota, 2012) , (U.S.
Chamber of Commerce, 2009) 12
Employee participation in decision-making and planning 7 (Sithisarankul et al., 2003) , (Matters and McKeown, 2007) , (Breucker, 1999) , (Dubois et al. 2010) , (Foster. et al., 2013) , (Burton, 2010) , (ILO-OSH, 2001 ) Sithisarankul et al., 2003) , (Lusa et al., 2005) , (Burton, 2010) , (Lowe, 2004) Sithisarankul et al., 2003) , (Dubois et al. 2010) , (Foster et al., 2013) , (Burton, 2008) , (Lowe, 2004) , (NQA. 2009), (Zairi and Osborne, 1997) 
15
A stress management program 7 (Sithisarankul et al., 2003) , (Thakur et al., 2012) , (Matters and McKeown, 2007) , (Breucker, 1999) , (Muylaert et al., 2007) , (Dakota, 2012) (Dubois et al. 2010) , (Foster et al., 2013) , (Lusa et al., 2005) , (Burton, 2008) , (Burton, 2010) , (Worksafe Victoria, 2010) 17 Attention to the ethics and values of the organization 7 (Matters and McKeown, 2007) , (Dubois et al. 2010) , (Parsons et al., 2006) , (Burton, 2010) , (U.S. Chamber of Commerce, 2009), (Lowe, 2004) , (Saracino et al., 2015) 18 Designing the organizational processes 6 (Breucker, 1999) , (Dubois et al., 2010) , (Foster et al., 2013) , (Lusa et al., 2005) , (Mohammadfam et al., 2013) , (Swanberg et al., 2011 (Swanberg et al., -2012 Comprehensive implementation of sustainable evidence-based health 6 (Saracino et al., 2015) , (CDC, C.W, 2011), (Breucker, 1999) , (Kuhn and Auwera, 2013) , (Dubois et al. 2010) , (Foster et al., 2013) 20 A risk management plan 6 (Breucker, 1999), (U.S. Chamber of Commerce, 2009), (Lowe, 2004) , (ILO-OSH, 2001 ), (NQA. 2009), (Swanberg et al., 2011 (Swanberg et al., -2012 
21
Having an alcohol-free environment program 6 (Sithisarankul et al., 2003) , (Thakur et al., 2012) , (Oldenburg et al., 2002) , (Matters and McKeown, 2007) , (ACT, 2012), (Dakota, 2012) 22
Organizing and organizational structure 6 (Saracino et al., 2015) , (CDC, C.W, 2011), (Breucker, 1999) , (Lusa et al., 2005) , (Lowe, 2004) , (Zairi and Osborne, 1997) 23 Synergies and forming the safety and health committee 6 (Sithisarankul et al., 2003) , (CDC, C.W, 2011) , (Matters and McKeown, 2007) , (Breucker, 1999) , (Burton, 2010) , (Dubois et al. 2010) 24 Continuous inspection and supervision of non-conforming safety and health 6 (Saracino et al., 2015) , (Matters and McKeown, 2007) , (Kuhn and Auwera, 2013) , (Dubois et al. 2010 Matters and McKeown, 2007) , (Dubois et al. 2010) , (Lowe, 2004) , (Hector and St George, 2013c) , (NQA. 2009), (Swanberg et al., 2011 (Swanberg et al., -2012 Matters and McKeown, 2007) , (ACT, 2012), (Dubois et al. 2010) , (Burton, 2008) , (Hector and St George, 2013c) , (Swanberg et al., 2011 (Swanberg et al., -2012 Develop of skills and competence of staff 6 (Breucker, 1999) , (Dubois et al. 2010) , (ILO-OSH, 2001 ), (NQA. 2009), (Zairi and Osborne, 1997) , (Hector and St George, 2013c) 
28
Having a workplace health and safety program 6 (Thakur et al., 2012) , (Parsons et al., 2006) , (U.S. Chamber of Commerce, 2009), (Hector and St George, 2013c) , (Mohammadfam et al., 2013) , (CDC, C.W, 2011) 29 A training program for staff health and safety 5 (Sithisarankul et al., 2003) , (Saracino et al., 2015) , (Matters and McKeown, 2007) , (Kuhn and Auwera, 2013) , (U.S. Chamber of Commerce, 2009) Sithisarankul et al., 2003) , (Thakur et al., 2012) , (Matters and McKeown, 2007) , (ACT, 2012) , (Dakota, 2012) 31 Attention to health and safety culture 5 (Thakur et al., 2012) , (Saracino et al., 2015) , (Matters and McKeown, 2007) , (Burton, 2008) , (Hector and St George, 2013b) 32 Continuous evaluation of health promotion initiations 5 (Sithisarankul et al., 2003) , (Breucker, 1999) Access to health facilities 4 (Sithisarankul et al., 2003) , (Breucker, 1999) , (Foster et al., 2013) , (Burton, 2008) (Matters and McKeown, 2007) , (Saracino et al., 2015) , (Zairi and Osborne, 1997) (continued) Saracino et al., 2015) , (Parsons et al., 2006) , (Lowe, 2004) 61 Fair recruitment strategies 3 (Dubois et al. 2010) , (Lowe, 2004) , (Hector and St George, 2013c) (Burton, 2008) , (Lowe, 2004) 64 Developing Staff volunteer groups 3 (Matters and McKeown, 2007) , (Breucker, 1999) , (Foster et al., 2013) 65 Preparing balanced and integrated programs 3 (Foster et al., 2013) , (Burton, 2008) , (ILO-OSH, 2001) 66 Training of healthy relationships 3 (Saracino et al., 2015) , (Matters and McKeown, 2007) , (Breucker, 1999) 67 health data collection System 3 (CDC, C.W, 2011), (Dubois et al. 2010) , (Foster et al., 2013) Sithisarankul et al., 2003) , (Thakur et al., 2012) 76 Having a healthy heart programs 2 (Matters and McKeown, 2007) , (Dakota, 2012) 77 Absence management program due to disease and accident 2 (CDC, C.W, 2011), (Breucker, 1999) 78 continuous notification for health outcomes 2 (Sithisarankul et al., 2003) , (Foster et al., 2013) 79 Developing good relation of employees with their families 2 (Sithisarankul et al., 2003) , (Breucker, 1999) (continued) Burton, 2010; ENWHP, 1986; Hector and St George, 2013a; Oldenburg et al., 2002; Parsons et al., 2006; Dubois et al. 2010) wellbeing', 'occupational health and safety', 'occupational health' and 'HSE' along with the words 'tools', 'evaluation' and 'framework', 'assessment' in search engines including Science Direct, Cochrane, Pub Med, Google and Google Scholar. The search also included the official website of related international, regional, national, and organizations. The search was limited to the contents published in English which had the term workplace health promotion, healthy or health promoting workplace in their title or explicitly this was mentioned as the goal of their program. Inclusion criteria were including at least a model/framework or a tool for the promotion of health in the workplace in the text. As shown in Table 1 , the initial search led to identifying 222 results including 118 papers, 89 documents and 15 reports. After reviewing the full texts, only 27 texts met inclusion criteria and were analysed for the study. The data were analysed utilizing conventional content analysis method (Krippendorff, 2012) . Each framework or tool, first, was examined manually to identify the domains (main categories/levels or main structures) and sub domains of workplace health promotion as expressed in the text. Then specific characteristic of a health promotion workplace as reflected in the text was extracted. Data from reviewing each text were transferred accordingly into two empty tables. After reviewing each text, the data were added to the table. At the end total frequencies of each domain and also co criterion were calculated manually simply by counting the number of their appearance in the studied texts.
FINDING
Preliminary analysis showed there was an increasing trend of publication in the field of workplace health promotion. While only one study was published before 2000, three texts were published between 2000-2004, 9 texts between 2005-2009 , and almost half of the texts have been published since 2010. Among these texts there were international organizations' documents, three of which were developed in the EU, seven in the US, three developed in Canada, three in Australia and one from each of the following countries: Thailand, Italy, India, Finland, Singapore and Iran.
A deeper analysis of the content of the texts revealed that 48 different domains of a healthy workplace have been considered in the included international texts. These domains have developed either as a major structure in conceptual frameworks and/or also a major category of tools. Table 1 shows the list of these domains along with the frequency of their usage in studied texts. As Table 1 shows, 'executive management', 'designing and planning' and 'policy' have absorbed the highest attention as domains of a health promoting workplace.
In terms of required characteristics or criteria of workplace in older initiatives (to be called a healthy/ health promoting workplace), there was more ambiguity. One hundred and fifty-one concepts were used as a characteristic of a healthy/health promoting workplace. Table 2 represents a list of these concepts according to the frequency of their usage and also the sources in which these concepts have been used.
As shown above, some concepts, for example 'leadership' or 'supportive environment', were considered in one text as one of the dimensions of a healthy/health promoting environment, while in other texts it was considered as a criterion of a healthy/health promoting workplace. Significant attention was paid to the terms:"having a health programs", 'implementation of health programs', 'participation and involvement of staff in the implementation of programs', 'having a written policy review', 'innovation and continuous improvement of programs', and 'commitment and support of leaders'.
The reflection of 5 key actions of health promotion in studied texts was also examined. As Table 3 shows in less than half of the studied text, the concept of 'policies' was considered with or without the preceding word 'healthy' as a major dimension of a healthy workplace. The concept of law was mentioned only once as a major dimension or structure and 10 times as a characteristic of healthy or health promoting workplace in the texts. 'Creating supportive environment' was used 10 times, 'strengthening community action' three times, 'development of individual skills' only in one text and finally 'reorienting health services' 13 times have been reflected as major domain or a characteristic in 27 studied texts. So, one may reach the conclusion that recommended key actions for health promotion have not been considered in many workplace health promotion programs.
For further analysis, the texts were examined to determine to what extent other health promotion-specific recommendations according to the statements of several WHO health promotion conferences following Ottawa Charter have been reflected in studied frameworks or tools in the workplace health promotion programs and research. Table 3 shows how different concepts are characterized: priority of 'women's health' (WHO, 1991) appears in one text as a characteristic; 'free tobacco environment ' (WHO, 1988) appears in eight texts as a characteristic; 'reducing alcohol abuse ' (WHO, 1988) appears in six texts as a characteristic; 'social accountability ' (WHO, 1997) ; (WHO, 2005) in four texts as a major dimension; 'strengthening advocacy' appears in three texts as a characteristic, 'equity and justice ' (WHO, 1991) in one text as a major dimension, 'participation in health ' (WHO, 1997) in four texts as a major dimension and in ten texts as a characteristic, 'capacity building' (WHO, 1997) in one text as a major dimension and in one text as a characteristic; 'providing appropriate infrastructure' (WHO, 1997) was described in two texts as a major dimension and in two others as a characteristic. It seems that these concepts also have not diffused efficiently into workplace health promotion programs in a way that provides coherent guidance for researchers or practitioners.
DISCUSSION
There are different understandings of health promoting/ healthy workplace among experts and researchers. While WHO and some experts consider it as a holistic approach, many understand it as a workplace which runs some health related projects. This is not a surprise as such different understanding has been reported in studying other health promoting settings such as health promoting schools (Keshavarz Mohammadi, Rowling and Nutbeam, 2010) and hospitals (Johnson and Baum, 2001) .The lack of a common language in the workplace health promotion studies and texts can be an obstacle for efficient sharing of experiences and in the operationalization of health promoting workplaces. In addition, the diversity and contradictions in conceptual frameworks and tools in the workplace health promotion literature, makes it difficult, if not impossible, to accumulate and synthesize findings and lessons learnt in a precise manner.
As Tables 1 and 2 shows, there has been unequal attention paid to different concepts considered as domains and criteria/characteristics of a health promoting workplace in the studied frameworks and tools. This could be the result of different understandings about the concept of health promotion in the workplace and also reflective of different social context of countries and work environments.
As a health promoting settings, it is expected that health promotion workplaces implement, to the extent it is possible, key health promotion actions as stated in Ottawa Charter. However, these strategies have not been fully considered as domains or characteristics of a health promoting workplace in studied text.
The operationalization of concepts of workplace health promotion is a management process (Chu et al., 2000) . There are a number of different factors influencing the framework of concepts. The Luxembourg Declaration (ENWHP, 1997) on Workplace health promotion suggests that a WHP approach includes:
• Management principles and methods which recognize that employees are a necessary success factor for the organization • A culture and corresponding leadership principles which encourage participation, motivation and responsibilities for all employees • Work organization principles which provide the employee with an appropriate balance between job demands, control over their own work, level of skills and social support • A personnel policy which actively incorporates health promotion issues • An integrated occupational health and safety service.
This approach can appropriately address all issues including dealing with organizational change in order to effectively promote employee health.
CONCLUSION AND MAKING THE CASE
The findings presented here produce an overview of diversity and ambiguity in the workplace health literature regarding domains and characteristics of a healthy/ health promoting workplace. This may have roots in lack of a common understanding of the concepts or different social and work environment context. But, organizational and cultural factors such as management style, policies, procedures, size of enterprise, division of labour, chain of command, effectiveness of communication, workplace culture, work group cohesion, payment systems, individual's experience of work in control over, autonomy, participation in decision-making, job satisfaction and workplace morale, the nature of work task, and degree of work load all impact on workers' health and wellbeing as well as implementation of health promoting workplace concepts.
The multi-causal nature of health and illness determinants, and the mutual relationship between the workplace and health create challenges in defining appropriate actions or changes which should be considered in making a work place into a healthy/health promoting workplace. Furthermore, it also produces challenges in monitoring the progress of any program or process along the way and also final evaluation of success. These complexities may help better understand the reasons for the significant gap which is observed between theory and practice for health promotion concepts in the workplace health programs.
Without clear identification of the domains of workplaces that influence health, it is unrealistic that employers will be prepared to take effective steps in implementing health promotion principles in their organizations, regardless of how enthusiastic they are about the health of their work environment and their employees.
The need to bridge the gap in the implementation of health promotion concepts in different levels and fields of practice was highlighted in Nairobi Call to Action (WHO, 2009) . To overpass this gap between theory and practice for health promotion concepts in the workplace health programs, it is necessary to go back to the philosophy of the Ottawa Charter (1986): the aim of health promotion is to initiate a process which is intended to grant everyone a greater degree of self-determination as regards their health and thus to promote their health. In this regard, a few principles are of particular importance to workplace health promotion:
• People are addressed in their daily lives and it is not exclusively specific risk groups who are targeted; • Health promotion aims at influencing the conditions for good health and eliminating the causes of poor health; • Health promotion combines different but complementary actions and approaches;
• Health promotion aims in particular at achieving active and effective participation of the general public.
A potential suitable strategy is the development of practical tools and frameworks at international, regional or national level. This can contribute significantly to introducing required criteria, actions and changes to facilitate the transformation of workplaces to health promoting environments by designing strategies and interventional programs, development of proper measuring tools to monitor the progress and evaluate the success of programs. Thus, workplace health promotion researchers must direct a great deal of their efforts towards designing native and proper conceptual and practical frameworks in accordance with Ottawa Charter and also with their past history, occupation context, and legal, political, social and cultural context of their country. While the Ottawa Charter is a landmark document and provides a useful conceptual background, other more businessoriented approaches are also needed to advance successful strategies and interventions in practice. The WHO Healthy Workplace framework provides a universally relevant foundation which should be referred to in these tools and local frameworks. Even, development of global or national health promoting workplace standards might be considered as a potential solution. Development of such standards, similar to existing health promoting hospital standards (WHO, 2004) , might act as part of quality management in worksites. It also can help to ensure the quality of services provided in this area in workplaces. Europe has developed an action model which can be used as a guiding tool for the implementation of WHP.
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